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Ganeg Graen Congresskanal Campalgn
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P O Box 18128 CO0254145
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Houstan, TX 77222 TX 29 [] ves Ki no
4. TYPE OF REPORT
[] A 1S Quarterly Repart TWEINn day o praseding Generai
TType of Elwchon)
|:| July 15 Quarterly Repart elochon on 11705798 N this Sl of TX
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SUMMARY
COLEMN A COLUMN B
E. Cevaring Period 1001 /68 through 10M14/98 Thix Parlod Calwrdar Tear-to-date
B. Met Corttibutans (shar than kans)
tB) Total Contribations acher than kanay {from Line 1402} oo $B630 .00 $188502.04
(&) Total Carfribution Refunds (From Une 2048 ooooooeoeooeoe .00 $1000.00
fo) et Contribations jolher Ian bana)aubtrad Line Sb) fom Siaf) ... 53630.00 $107502.04

T Med Cperating Expendiurea

(e Total Ciparating Expandiures (IR LIME17] e . $8308 20 $124955,72
() Total Gifaete In Opereting Expancitures (Fom Lk 14} oo e 3000 #5412
{0} Mt Operating ExpencRures (Subrect Line 7ib) e 7)) oo $62085.20 $124501 50
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(ttermeze all an Scheduls ¢ andlor Sehedus DY ..o S200.00 || pop 2022193420
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